Bright Futures is a national health promotion and prevention initiative, led by the American Academy of Pediatrics (AAP) and supported by the Maternal and Child Health Bureau (MCHB), Health Resources and Services Administration (HRSA). The Bright Futures Guidelines for Health Supervision of Infants, Children, and Adolescents (4th Edition) 1 and the corresponding Bright Futures/AAP Recommendations for Preventive Pediatric Health Care (Periodicity Schedule) 2 provide theory-based and evidence-driven guidance for all preventive care screenings and health supervision visits through age 21. Bright Futures is recognized in federal law as the standard for pediatric preventive health insurance coverage. 3 The Centers for Medicare and Medicaid Services (CMS) encourages state Medicaid agencies to use this nationally recognized Bright Futures/AAP Periodicity Schedule or consult with recognized medical organizations involved in child health care in developing their EPSDT periodicity schedule of pediatric preventive care. 4, 5 The following analysis of Maryland's EPSDT benefit was conducted by the AAP to promote the use of Bright Futures as the professional standard for pediatric preventive care.
• Maryland's Healthy Kids/EPSDT program has a team of nurses who serve as regional consultants to MCOs and participating providers. This team performs a vital role by certifying new providers who plan to serve Medicaid children under 21, providing orientation and staff training on EPSDT standards and procedures, conducting quality improvement activities, and helping to ensure that children receive recommended preventive care services and needed referrals. They also coordinate with local health departments, WIC, Head Start, and foster care. Maryland has defined its EPSDT requirements in the Maryland Healthy Kids Program Manual, which includes the provider application for certification and participation, and the Healthy Kids preventive care recommendations.
• Maryland's Medicaid program has created a performance report card, which allows both consumers and providers to compare health plans. Among the 6 topics that plans are "graded" on are two related to children 1) "Keeping Kids Healthy," which includes immunizations, regular doctor and dentist visits, and lead screening, and 2) "Care for Kids with Chronic Illness," which includes satisfaction measures on doctor giving personal attention, children getting the medicines they need, doctors or nurses knowing the child's needs, and doctors involving parents in decision-making.
Promising Practices
• Maryland's 2018 EPSDT periodicity schedule is the same as Bright Futures. The state's screening recommendations are very similar to Bright Futures.
• The state's medical necessity definition for EPSDT, described below, incorporates a preventive purpose.
-"Medically necessary" means that the service or benefit is 1) directly related to diagnostic, preventive, curative, palliative, rehabilitative, or ameliorative treatment of an illness, injury, disability, or health condition; b) Consistent with current accepted standards of good medical practice; c) the most cost-efficient service that can be provided without sacrificing effectiveness or access to care; and d) not primarily for the convenience of the consumer, family, or provider.
• According to CMS, in 2016, Maryland selected all 10 pediatric preventive care measures in the Child Core Set.
• Maryland's quality performance rates for all 10 pediatric preventive care measures, as shown in the table below, were higher than the national average.
• Maryland has performance improvement projects underway related to lead screening, childhood and adolescent immunizations, and well child and adolescent visits.
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